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Rev;sed United States Standard
Certlficate of Death -

[Approved by U, B. Censud a.nd American Publlic Health
Anoclatlon]

Statemfnt of Occupatm%l —Prooise statement of
oscupation 18 very Important, 80 "that the rela,twe
healthfulness of various puramts can be known ’I‘he
question a.pplios to each and eVvery person, 1rrespee—
tive of a.ge For many oooupa.tlons a single word: or
term on the first line.will bp sufﬂcient. o.g., Farmer or
Planter, Phy.ncmn. Compos:tor. Architect, Locomo-
tive engineer, Civil engincer, Stat;anary fireman, eto.
But in many oases, especially in induatrial employ-
monts it is necossary. to know (a) the kind of work

qnd also (b) the nature of tho businesa or industry,. -
and. theréfore an additional line is provided for the -
la.t.ter statemant° it should beused only when' needed"““_ :
Aa a;mmplea' (a) Spinner, (b) Colton mill; (a) Sales- .

man, (b) Gracery; (a) Foreman, (%) Automobile fac~
tory. Tho material worked on may form part of the
.second statement. Never return **Laborer,” *Fore-
men,"” “Ma.nager " “Dealer,” sto.; without more

.hrecise spaolﬂoatlon, as Day laborer. Farm laborer"‘[

Laborer—Coal mine, oto. Women st home, who are;
.engagad in the dutles of the household only (not pa.1d .
H ousekeepsra who roceive a definite sa.la.ry). may be -
entered a8 Housewifs, Houacwork or At home, and *
lolu]dren. not. gainfully employod as At school or At
‘home.
,the oocupatlons of persons engaged jn domestie
service tor wages, a8 Sernqm Cook, H ousammd eto.

If the occupatian has been ohn.nged or given up on ¢

acocount of the DIBEABE cu:tama DEATﬂs, state qcou—

pation at begmmng of ilinges. If rotired from busi~.
ness, that fagt may be indxca.ted thus: Fgrmer (re-
tired, 6 yrs.y For persons who ha.ve no ocaupatmn .

whetever, write None. .

Statement of cause of Death —Name, first,"
the DISBARE CAUBING DEATH (hha primary n.ﬁel!tlon.
with respect to time and caugation), using always the
same a.ooept.ogi term for the game, dlsoa.se. Examples
Cerebroapinal fever (thn only deﬁn.ite synonym is:
“Epldemio oerabrospln.al moningltis") Diphikeria
(avoid use of: “Qroup"), Typhozd féver (nover report .

Care, ahould be taken to raport speclﬁcally,_ '

-

“Typhoid pneumonia’); Lobar pneunienie; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, memngea, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........{Rame ori-
gin; “Cancer’ is less deﬁmte avoid usge of *Tumor”

for malignant neoplasms); Measles; Whooping cough
Chronie valvular heart disease; Chronic mterahtlal

nephritis, eto. The eontnbutory (seoonda.ry or in-
tercurrent) affection neod not be stated unloss im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary). 10 ds.
Neover roport mere symptoms or terminal conditions,
such as *““Asthonia,” ‘““Anemia’ {merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,"” *“Convul-
gions,” “Debility” (“Congenital,” *“Seails,” ete.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shook,” “Uremia,” *Weakness,"” eto., when &
dofinite disease can be ascertained as the ocause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritomhs, eto, State osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF 1NJURY and gqualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Regolver ‘wound of head—
homicids; Poisoncd by carbolic acid—probably suicide.
The nature of the mjury, as fracture of skull, and
eonsequences (e. g., aepsis, lefanus) MaY be stated
under the head of “Contributory."” (Racommonda.-
tions on statement of cause of death _approvegi by
Committes on Nomenclature of the American
Medieal Assoeciation.)

Nora~Indlvidual offices may add to ahove List of undesir-
able tierms and rofuse to accept certliicates contalnlng them.
Thus the form in use in New York Oity states: ‘‘Certificatos
will be roturned for additional information which glve any of
the following dissases, without explanation, ad t;ho sole pn 0
of death: ~ Abortion, cellulitis, chlldblrth convul;uionu. hgmor-
rhage, gangrene, gasiritis, erysipelas, men.{ngitiu. miacarrlage
pecroals, peribonit.ls phlsbitls, pyemta. neptioemia, f.etapus
But genaral adoption of the minlmum llsh luggestod will work
vast Improvement, and ita ecope can be extender:l at a lnt.er
date.

ADDITIONAL SPACH FOR FURTHER 5TATBMENTS
BY PHIBICIAN.




